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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration Declaration 

Submitted OR Submitted after Initial 

with Initial ™ng (surcharge 

Ring (37 CFR 1.16(e)) 

' required) 



Attorney Docket Number 



First Named Inventor 



06878.114001 



Yi Tso, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



JUL 



5u25£L 



July 8, 2003 



To Be Assigned 



To Be Assigned 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, end citizenship are as stated below next to my name. 

! beJieve I am the original, first and sole inventor (if onfy one name is listed below) or an original, first and joint inventor (if plural 
names are IfeedbajoW) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR PROVIDING PRINCIPAL PROTECTION 
EXPOSURE TO EQUITY MARKETS 



(Title Qf the Invention) 



the specification of which 
□ is attached hereto 



0 



Oft 



was filed on (MM/DD/YYYY) 



Jury 8, 2003 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the ctaims, as 
amended by any amendment spedficalry referred to above. 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR i .56, including for continuation- 
in-part applications, material "information which became available between the filing date of the prior application end the national or 
PQT International filing date of the continuaforwn-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign applications) for patent, "inventors 
or plant breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, fisted below and have also identified befow. by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificete($), or any PCT international application having a filing date before that of the 
appBcation on which priority is Cteimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Dale 
(MIWDD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 


CxJ Additional foreign application 


numbers are listed on a supplemental priority data sheet PTO/SB/023 attached hereto: 



[Page 1 of 2J 

Burden Hour Siaiemenl: This form is estimated to lake 21 minutes to complete. Time wll vary depending upon the needs of the individual case. Any comments on 
Ihc amount of time you are required to complete mis form should be sent to the Chief Worm at ion Offfcer. U.S. Patent and Trademark Office. Washington. DC 
2023T. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO-' Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct an correspcn.ence.o: Q 2SSJSS 


32361 


OR | | Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements mads herein of my own Knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the Knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and ttiat such willful false statements may jeopardize the 
valid ty of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name \s- 

[Urst and middle pf any]) ' ^--""7 


FamPy Name TSO 
or Surname 


Inventor's ^-^z^zzZZ^J^fr*^^ \ 
Signature | ^^"O 




Reside Civ Jersey City 


s^NJ 


us 

Country 


1 JQ 

Citizenship 


m t Awtri 45 River Drive So., No. 1812 

Mailing Address 


City Jersey City 


State 


07310 

ap 


Country ^ ^ 


NAME OF SECOND INVENTOR: 


[ | A petition has been filed for this unsigned inventor 


Given Name John 
(first and middle frf anyj) 


Family Name Vitha 
or Surname 


Inventor's 
Signature 


Data 


North Wood me re 

Residence: City 


NY 

State 


us 

Country 


US 

Citizenship 


Mailing Address 1 075 DUStOn Road 


_ North Woodmere 

City 


Slate NY 


ZIP 


Country 


[x_J Additional inventors are being named on the J supplemental Additional Inventors) sheets) PTCVSB/02A attached hereto* 
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DECLARATION — Utility or Design Patent Application 





32361 OR QJ Correspondence address below 


Name 


Address 


City 


I State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that an statements made on information and belief 
are befieved to be true; and further that these statements were made with trie knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willtvil false statements may jeopardise the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR ; 


f I A petition has been filed for this unsigned inventor 


Given Name yi 
(first and middle pf 


Family Name TSO 
or Surname 


Inventor's 
Signature 


Date 


Residence c«, Jersey City 




US 

Country 


US 

Citizenship ! 


45 River Drive So., No. 1812 

Maiflng Address 


CHy Jersey City 




07310 

ZIP 


Country 


NAME OF SECOND INVENTOR: j Q A petition ha$ been filed for this unsigned inventor 


Given Name John 
(first and middle [if any]) 


Family Name Vitha 

or Surname j 




r 




( J North Woodmere 

Residence: City 


NY 

State 


US 

Country 


us 

Citizenship 


Mailing Address 1075 DuStOfl Road 


_ North Woodmere 

Crty 




_ 11581 

ZIP 


us 

Country 


j X | Additional inventors are being named on the J supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



j PAGE 12122 4 RCVD AT 12/1612003 2:30:40 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/0 * DNIS7464060 » CSID:212 688 2449* DURATION (mm-ss):08-36 



12/16/2003 14:30 GREENBERG/TRAURIG -» 99921 86926928 170374640S0 



NO. 856 D013 



Under the Paperwork 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Paqg „ of - 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Timothy 



Bridges 



Inventor's .^y 
Signature 



Date 



Residence: City Summit 



State 



NJ 



Country US 



Citizenship 



US 



Mailing Address 



41 Waldron Avenue 



Mailing Address 



City 



Summit 



State 



NJ 



07901 



Country 



US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Michael 



Mfllette 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



Name of Additional Joint Inventor, If any: 



Stats 



Zip 



Country 



□ 



A petition has been filed for this unsigned inventor^ 



Given Name (first and middle (if any) 



RadClrffe J- 



FamOy Name or Surname 



Smith 



Inventors 
Signature 



Date 



Residence: City North Caldwell 



State 



NJ 



Country US 



Citizenship 



US 



Maainp Address 



1 East Greenbrook Road 



Mailing Address 



City 



North Caldwell 



State 



NJ 



Zip 0 7 00g 



Country 



US 



This colecnon of information '* required by 35 U,$.C 115 and 37 C?R 1^3. The information Is required to 0W9in or retain a benefit try the puttie which is to fie 
(and by the USPTO to process) an appficotfon. Confictertioay is governed by 35 U.S.C. 122 and 37 CP* 1 ,14. This collection is estimated Id take 21 minutes lo 
complete, including gathering, preparing, and submitting the completed eppneation form to the USPTO. Time will vary depending upon theindrvidual case^y 
comments on the amount o* time you requfre to complete this fom> and/or suggestions for reo\*£ng this buroen *hc^d »e sent to ["SlJSS'SESS 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313.14S0. DO NOT SEND F £SS OR COMPLETED FORMS 
TO Thi$ ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing tho form, caff 1-S00-PTO-919S (1-QQQ-l 86-9 199) and setet option 2. 
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* PTO/SB/02A (05-03) 

Approved fDf use through 04/30/2003. O.VB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



3 4 
Page ...■■ — of 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for (his unsigned Inventor 


Given Name (fast end middle (if any) 


Family Name or Surname 


Timothy 


Bridges 


Inventor's 
Sranature 


Date 


Residence: City Summit 


State NJ CounuyUS 


Citizenship US 


Meiiinq Address 41 Waldron Avenue 


MaiTma Address 


Summit 

Citv 


State NJ 


Zip 07901 


US 

Country 


Name of Additional Joint Inventor, if any: 


D A petition has been tiled for this unsigned inventor 


Given Name (first and middle (ff any) 


Family Name or Surname 




Midette 






Residence: City L&rChmtfl-h 


| State A/V 


Country {/(SA 


Citizenship 


Mailing Address 3 Z M7/ Pv/V<&« 


Mailina Address 




State Ni 


^ /of SB 


Country IsiS A 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Nam© pr Surname 


Radcliffe J. 


Smith 


Inventor's 
Signature 


Date 


Residence: CHy Noitt Caldwefl 


State 


Country US 


Citizenship US 


MaSta Address 1 East Greenbrook Road 


Maifinq Address , 


North Caldwell 

City 


$tate NJ 


Zip 07006 


Country US 



(gnd by tne USPTO to process) an application. Confidentiality is governed oy 35 U.S.C. 122 and 37 CFR 1.14. This eoBeetion is estimated to tdke 21 minutes to 
complete, indud'mg gaLhcfing, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the indvldual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. 00* 1450, Alexandria, VA 22313-1450. DO NOT SBN0 FEES OR COMPLETCO FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450, Alexandria, VA 22313-1450. 



If you need 9$$i$tance in completing the form, cal/ 1-800-PTO-9199 (1-800*786-9199) $rrt setect option Z 



| 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



3 , 4 
Page of — 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned invent 



Given Name (first and middle (If any) 



Family Name or Surname 



Timothy 



Bridges 



Inventor's 
Signature 



Date 



Residence: City Summit 



State 



NJ 



Country US 



Citizenship US 



Mailing Address 



41 Waldron Avenue 



Maahtfl Address 



City 



Summit 



State 



NJ 



SL 



07901 



Country 



US 



Name of Additional Joint Inventor, if any: 



a A petition has been (Ited for this unsigned inventor 



Given Name (first end middle (if any) 



Michael 



Family Name or Surname 



Mtlfette 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



Name of Additional Joint Inventor, If any: 



Slate 



Zip 



Country 



□ 



A petition has been f iled for this unsigned inventory 



Given Name (first and middle (rf * n y) 



Family Name or Surname 



RadcliffeJ. \ Q . | Smith 

Residence: City North cf$nef/ | state NJ Country US 



Citizenship 



US 



Mailing Address 



1 East Greenbrook Road 



Maying Address 



City 



North Caldwell 



State 



NJ 



Zip 07006 



Country 



US 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefe by the public which k to file 
(and by the USPTO to process) an application. Confidentiality b governed by 35 U.S.C- 122 and 37 CFR 1 .14. This collection is estimated to take 21 minutes to 
complete including gathering, preparing, and submitting the completed application form to the USPTO. Time xrtll vary depending upon the mdrvrdual 
comments on the amount of lime you require to complete this form and/or suggestions for reducinsp thi* burden, should be Sent IO the Chief Infomwton Officer. 
U S Patent and Trademark Office, U.S. Department of Commerce, P.O. Sox 1450. Alexandria VA 22313-1450* DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. S&iO TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA Z2313-145D. 

if you need assistance in completing tha form, call 1-60Q-PTO-9199 (U800-78G-9199) and select option 2. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



P3ge of 



Name of Additional Joint Inventor, if any: 


i*H A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any} 


FamSy Name or Surname 


Richard ^ / / / / 


Andrade 




Date 


Residence: City Holmdel 


State NJ Country US 


Citizenship US 


Maflina Address 2 Rustic Lane 


Mailing Address 


Holmdel 

Crty 


State NJ 


Zip 077 33 


US 

Country 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


family Name or Surname 






Inventor's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsfgned inventor 


Given Name (first and middle (tf any) 


Famiry Name or Surname ■ 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


MaBma Address 


Mailing Address 


City 


State 


Zip 


Country 



(and by the USPTO to process) an application. Confidentiality H governed by 35 U.S.C. 122 and 3? CFR 1.14. This collection is estimated to take 21 minutes to 
complete. indudin9 samcrino,. preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the ihefividual case. Any 
comments on the amount of time yov require to complete this form and/or wggesfiona for reducing this burden, should be sent to the ChfeT infor matio n Officer. 
US. Patent and Tradcma* Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT FEES OR COMPLETED FOftMS 

TO THIS ADOR5SS, send TO: Commissioner for Patents, P.O. BOX 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, calf 1*800-PTO~9199 (1-800-786-9199) and select opftori 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



FiJmg Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615,250. 



07/08/2003 



Yi Tso. et al 



Tide Method and System for P ovkfing Principal Protection Exposure to Equity 



3629 



To Be Assigned. 



06878.114001 



I hereby appoint: 



□ 



Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact att business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-id entitled application to: 

□ 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



Country 



| State 



Telephone 



I am the: 

(ED Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/$Bftfy 




SIGNATURE of Applicant or Assignee of Record 



Name 



NOTE: Signatures of all the inventors or assignees of record of Ihe entire interest or their representative (s) are required. Submit multiple 
T&rms if more man one sftnature is Quired, see below*. 



EE 



Total of 1 



. forms are submitted. 



This collection of information i 5 required by 37 1.31 and 1 .33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CPft 1.14, This collection Is estimated to taKe 3 minutes to complete, 
including gather ing, preparing, and Submitting the completed application form to the USPTO. Tune wifl vary depending upon the individual case Any com merits 
on the amount of time you require to complete this form and/or Suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Pat nts, P.O. Box 1450, Alexandria. VA 22313-1450. 



if you need assistance in completing the form, caH 1-800-PTO-9199 and select option Z 
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Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the P aperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 

First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615,250 



07/08/2003 



Yr Tso. et al 



Ti*te Method and System for P t)viding Principal Protection Exposure to Equity 



3629 



To Be Assigned 



06878.114001 . 



I hereby appoint; 



Xj Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number ' 



















Trademark Office connected therewith. 



in the United States Patent and 



Please recognize oj change the correspondence address Jor the above- identified application to: 



The above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I am the: 

□ 



I State | 



JE1 



Apprrcant/lnventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enctos&d. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Timothy Bridges 

*2i 



[ Telephone | 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative($) are required. Submit rttuttipte 
forms if more than one signature te required, see below*. 



>mit rnuftipfe 



EE 



Total of _ 



. forms are submitted. 



This COKOCton of frformatxjn is required by 37 CFR 1.31 and 1.33. The otfbrmaiion is required to obtain or retain a benefit by the public whidi is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete mis form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. BOX 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caH 1-800-PT&-9199 and select option 2 
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'16/2003 



14:30 



GREENBERG/TRAURIG -> 99921 8692692B 17037464060 



NO. 856 D019 



IE 1 6 2003 



PTO/SB/81 (06-03) 
Approved for use through 1 1/50/2005. OMB 0851 •0935 
u U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act oT 1 995, no persons are required to respond to a collection of information unless it dtsptavs a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



Rret Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615,250 



07/08/2003 



YiTso. et al 



Title Method and System for Ppvidmg Principal Protection Exposure to Equity 



3629 



To Be Assicmed 



06878.1 14O01 



I hereby appoint 



□ 



Pradifaners at Customer Number. 
OR 

Practitioner(s) named befow. 




Name 


Registration Number 



















TraoemarK Office connected therewith. 



Please recognize or change the correspondence address foi the above-wtentffied application to: 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



| State | 



I am i 

□ 



HEX 



Applicant/Inventor. 

Assignee of record Of the entire interest See 37 CFR 3.71. 
Statement under 37 QFR 3. 73(b) is enclosed. (Form PTO&B&6) 



Name 



Signature 



Date 



SIGNATURE Of Applicant or Assignee of Record 



NOTE: Signatures ofail the inventors or asaignees of record of the entire interest or their represerrtafivefs) are required. Submit multiple 
forms if more than one signature \ % retired, r~ *— »~«» 



m 



Total of 1 



forms are submitted. 



T^^lec&onof information * fequ.red by 37 CFR 1 .31 end 1.33. The information is required to OMain or retain a benefit by the puttfe which is to file (and by the 
£S I * an ap P J,catjon - Confidentiality fe governed by 35 U.S.C. 122 and 37 CFR 1.14. Thfc cottecSon is estimated to take 3 minute* to compete 

^wdin S gathenng. preparing, and Submitting the completed application form to the USPTO. Time wilt vary depending upon fn* individual ose Any comS 
ontne amount of ftme you revive to complete this form and/or suggestions for reducing this burden, should be &em to the Cnlef information Officer U s. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED forms to this 
address, senoto: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. "«s or completed forms to this 

if you need assistance in completing the form, catl 1~GOO-PTO*9 199 and sefect option 2. 
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12/16/2003. 14:30 GREENBERG/TRAUR I G -» 99921 8692692H 17037464060 



NO. 856 P020 



FTO/SB/81 (06-03) 
Approved for use through 1 1/30/2005. OMB 0651 -0035 
U.S. Paler* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
under trie Paperwork Reduction Act of t9$S. no persons are required to respond to a collection of information unless it displays a valta OMB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615,250 



07/08/2003 



Yi Tsb. et al 



Ti t*e Method and System for P pvtding, Principal Protection Exposure to Equity 



3629 



To Be Assigned 



06678,114001 



I hereby appoint: 



X] Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number 



















as my/Our attorney^) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identrned application to: 

□ 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



IEI 



Country 



Telephone 



HEX 



l3tn the: 

[x] 

□ 



Applies rrt/Enverrtor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3 73(b) is enclosed. (Form PTO/SB/96) 



signature of Applicant or Assignee of Record 



Name 



John 




Signature 



Date 



| Telephone [ a ^ ? g i- $-y FT- 



NOTE: Signatures of aB the inventors or assignees of record of the entire Interest or their representative(s) are requrred. Submit multiple 

forms if more than one signature ts required, see below". 



0 



Total of 



1 



. forms are submitted. 



This eoBection of information rs required by 37 CFR 1. 3 1 and 1 .33. The Information is required to obtain or retain a benefit by the pubfic which is v> file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual esse. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313^1450. 

If you need assistance in completing the form, caff 1-$00-PTO-9199 and select option 2. 
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12/16/2003 14:30 



GREENBERG/TRAURIG •> 99921 86926928 17037464060 



NO. 856 P021 



PTOySB^T (08-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of faforniajton unless H displays a vaig' OMB control number . 

'^'^ 1 Application Number ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/615,250 



07/08/2003 



First Named Inventor 



Yi Tso. et ai 



rrt te Method and System lot Providing. Principal Protection Exposure to Equity 



Art Unit 



3629 



Examiner Name 



Attorney Docket Number 



To Be Assigned 



06878.114001 



I hereby appoint 

Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 




HEX 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Tom? FTO/SB/96) 



Michael Millette^ / 



SIGNATURE off Applicant or Assignee of Record 





2§E 



Name 



Signature 



Date 



| Telephone \ JJJ .f 0 £. 3fcT 



NOTE: Signatures of aH the inventors or assignees of record of the entire interest Of their representative's) are required. Submit muttiple 
fprms ff more than one signature is required, see below, 



Totafof 



. forms are submitted. 



This correction of information is required by 37 CFR 1.31 and 1 .33. The information is recruifed to obtain or retain a benefit by the pubfic which b to file (end by the 
USPTO to process) an application. Conftdemjsray is governed by 35 U.S.C. 122 and 37 CFR 1.14. The collection is estimated to taKe 3 minutes to comptete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Tune will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETeO FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



Ifycu need assistance in completing the form, calf 1-200-PTO-9199 and select option 2. 
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12/16/2003 



14:30 



GREENBERG/TRAUR 1 6 * 9992 186926928 17037464060 



NO. 856 P022 



PTO/SS/B1 (09-03) 
Approved fbr use through 11/30*2005. OMS 0651-0035 
O S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Red uction Act of 1995, no persons are required to respond to a collection of information unless ft displays a vaKd OMB control number 

' Application Number " t-— - — - 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Dale- 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/615,250 



07/08/2003 



Yi Tso. et al 



Tltte Method and System for Providing Principal Protection Exposure to Equity 



3629 



To Be Assigned 



06878.114001 



I hereby appoint: 



□ 



Practitioners at Customer Number; 
OR 

Practirjoner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified: application to: 

□ 



The above-mentioned* Customer Number 



OR 



n 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 
~Crty 



Country 
Telephone 



| State | 



Fax 



I . am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR a 73(b) is encky&d, (Form FTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Yi Tso 




Date 



I Telephone | Z{1~ 1 57 - <J (, /z_ 



NOTE; Signatures of all the inventors or assJgnees of record of the entire interest or their representatives) are required, Submit multiple 
farms rf more than one signature i? required, see below*. 



CD 



Total of 1 



„ forms are submitted. 



T^tecollecton of information is required by 37 CFR 1 .31 and 1 33. The fnformaton i? required to obtain or retain a benefit by the public which is to file (and by the 
■ JfZ- to pT0ce55) an ^cation. Confidentiality Is governed by 35 U.S.C. 122 and 3? CFR 1.14. This collection i 5 estimated to take 3 minutes to complete 
including gatnering. prepanng, and submitting the completed application form to the USPTO, Time win vary depending upon the individual case Any comments 
on the amount Oftime you requre to complete this form and/or suggestions for reducing this burden, should bo sent to the Chief Information Officer U.S. Patent 
and Tracks* Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. Va 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tf you need assistance in completing the form, ca/7 1*800^PTO-9199 and ss/ecf option 2, 
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